5 OF THE CRAIG COUNTY PUBLIC Ligg,,
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Please join and help support your local library.

QR\END

2015/16 MEMBERSHIP FORM

Name:

Mailing Address:

Email Address:

Home Phone: Cell Phone:

~rNA N

Type of Membership: ___ regular ($5.00) ___youth (S1.00) __ group ($20.00)

Membership fees are not tax-deductible.

Additional Donation Amount:
Monetary donations are tax deductible, receipts available upon request.

S POE $25 - $99 S TWAIN S100 -- S249
S ALCOTT  $250 -- $499 S S500 -- Above

Please make check payable to: FRIENDS OF THE CRAIG COUNTY PUBLIC LIBRARY
303 Main Street
New Castle, VA 24127

AN

Volunteers are always needed.
Membership is not required to volunteer. Would you be willing to help with:

Fundraising activities Library activities

L}’?‘i Craig County
I7 k5] 3 Publie lsibrary

303 Main Street, New Castle, VA 24127
540-864-8978 craiglibrary@tds.net
www.craiglibrary.org

A financial statement for the CCPL, Inc. Friends of the Library is available upon written request. Please
submit your request to the Office of Consumer Affairs, Commonwealth of Virginia, Dept. of Agriculture
and Consumer Services, PO Box 1163, Richmond, VA 23218




